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Abstract Adenosine, a purine nucleoside and a ‘‘retalia-
tory metabolite’’ in ischemia, is ubiquitous in the body and
increases 100-fold during ischemia. Its biological actions are
mediated by four adenosine receptors (ARs): A1, A2A, A2B
and A3. The aim of this study was to determine possible
myocardial alterations in AR expression in an experimental
animal model of myocardial infarction (MI) with a preserved
left ventricular (LV) ejection fraction. LV tissue was col-
lected from sexually mature male farm pigs with MI (n = 6)
induced by permanent surgical ligation of the left anterior
descending coronary artery and from five healthy pigs (C).
mRNA expression of A1R, A2AR, A2BR, A3R and TNF-a
was determined by real-time PCR in tissue collected from
border (BZ) and remote zones (RZ) of the infarcted area and
from LV of C. BZ, RZ and samples of C were stained
immunohistochemically to investigate A3R immunoreac-
tion. After 4 weeks a different regulation of ARs was
observed. A1R mRNA expression was significantly lower in
the infarct regions than in controls (C = 0.75 ± 0.2,
BZ = 0.05 ± 0.2, RZ = 0.07 ± 0.02 p = 0.0025, p =
0.0016, C vs. BZ and RZ, respectively). Conversely A3R was
higher in infarct areas (C = 0.94 ± 0.2, BZ = 2.85 ± 0.5,
RZ = 3.48 ± 1.0, p = 0.048 C vs. RZ). No significant
differences were observed for A2AR (C = 1.58 ± 0.6,
BZ = 0.42 ± 0.1, RZ = 1.37 ± 0.6) and A2BR (C =
1.66 ± 0.2, BZ = 1.54 ± 0.5, RZ = 1.25 ± 0.4). A3R
expression was confirmed by immunohistochemical analysis
and was principally localized in cardiomyocytes. TNF-a
mRNA results were: C 0.41 ± 0.25; BZ 1.60 ± 0.19; RZ
0.17 ± 0.04. The balance between A1R and A3R as well as
between A2AR and A2BR was consistent with adaptative
retaliatory anti-ischemic adenosinergic changes in the
infarcted heart with preserved LV function.
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Introduction
Infarcted left ventricle with preserved ejection fraction
(EF) is a clinically relevant disease [1]. After an acute
myocardial infarction (MI) the magnitude of left ventric-
ular (LV) remodeling and the extent of scarring are key
predictors of cardiac performance and long-term prognosis
[2]. However, in infarcted hearts with preserved LV
function, the processes that underlie myocardial remod-
eling are likely multifactorial and still poorly defined [3–
5] although coronary revascularization plays the major
role [6].
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Biological and mechanical stressors such as ischemia,
hypoxia, cellular ATP depletion, free radicals, pressure and
volume overload, catecholamines and cytokines burst, and
the renin-angiotensin axis activation may independently
and simultaneously lead to different degrees of LV dys-
function after acute and severe coronary flow limitation.
Several endogenous self-protective mechanisms naturally
occurring to counteract LV remodeling fail in part to pre-
vent or limit cellular injury.
Adenosine, the catabolite of ATP, acts as an endogenous
cardioprotectant in different cardiovascular diseases, such
as MI and congestive heart failure [7, 8].
To the best of our knowledge, it is mainly released from
the cardiac cells when the myocardial oxygen supply is too
low, i.e., during ischemia, hypoxia or enhanced oxygen
consumption [9]. In fact, the adenosine extracellular con-
centration in body fluid may increase 100-fold under long-
standing ischemia [10].
Even though adenosine can directly enter into the
cardiomyocytes and promote ATP resynthesis in support of
cell functions, its physiological actions are mainly medi-
ated through the binding of selective receptors, which are
classified into three subtypes [11].
Adenosine A1 receptors (A1R) are responsible for the
inhibition of adenylate cyclase via activation of Gi pro-
teins; A2 receptors (A2AR, A2BR) are responsible for
stimulation of adenylate cyclase via activation of Gs pro-
teins, and A3 receptor (A3R) activation is thought to
increase phospholipase C activity via Go or Gq proteins
[11–13]. Since A1R and A3R are mainly distributed on
myocardial cells, and A2Rs are located on coronary vas-
cular smooth muscle cells, adenosine may substantially
modulate cardiac function as a whole [8, 14]. Although the
single role of each adenosine receptor in the heart is not
fully understood, the signaling that underlies the myocar-
dial adaptation to ischemic insult seems to be related to the
cross talk among several types of adenosine receptors
located on different cardiac cells.
The effects of A1R and probably of A3R appear to be
associated with actions on the myocyte, whereas the effects
of A2R seem to be related to vasodilation and actions on
cells in the vascular compartment [15].
In sum, A1R activation results in reduced O2 require-
ments, increased energy supply and decreased Ca2?
overload [15]. A3R activation may be involved in cardio-
protection seen as early preconditioning and is probably
mediated during ischemia although the mechanisms
involved are uncertain; A2Rs are mainly involved in the
vasodilating and antiplugging effects of adenosine, which
are particularly important during reperfusion.
A recent study has shown that AR subtypes may affect
the magnitude of fibrosis [16]. For example, adenosine
binding to A2BR inhibits collagenase production without
affecting either stromelysin or tissue inhibitor of metallo-
protease expression [17]. Thus, it is conceivable that
adenosine may play a critical role in collagen synthesis
and/or accumulation into the myocardium in the absence of
hemodynamic factors.
The aim of this study was to map the local changes of
myocardial AR expression in infarcted swine hearts with
preserved LVEF. Our experimental model is consistent
with the clinical condition of small LV infarct scar size
(\15 % transmurality), which does not affect the global
cardiac function (further parameters of in vivo hemody-
namic alterations of this model were reported in our pre-
vious studies [18, 19]) (Table 1).
Methods
Study design and tissue collection
All animals received human cure, and the study protocols
comply with the institution’s guidelines.
This protocol was approved by the Italian Ministry of
Health and was in accordance with Italian law (DL-116, 27
January 1992), which conforms to the Guide for the Care
and Use of Laboratory Animals published by the US
National Institutes of Health (NIH publication no. 85-23,
revised 1996).
Fourteen healthy male sexually mature farm pigs
(35–40 kg) were surgically instrumented in the Laboratory
of Experimental Cardiology of Scuola Superiore Sant’Anna,
Pisa, Italy, as previously described [18, 19]. They were
randomized in two experimental groups: (1) MI (n = 9), (2)
sham-operated animals (control, C: n = 5). Three MI ani-
mals died because of ventricular fibrillation after ligation of
the left anterior descending (LAD) coronary artery. Four
weeks after surgery, the cardiac performance of sedated
Table 1 Cardiac MRI measurements
Normal Myocardial
infarction
Heart rate (beats/min) 90 ± 5.77 89.60 ± 8.2
Mean aortic pressure (mmHg) 118.33 ± 10.7 124.43 ± 11.5
ES volume (ml) 21.71 ± 5.5 24 ± 1.7
ED volume (ml) 60.86 ± 4.2 65.5 ± 4.5
Cardiac output (l/min) 4.62 ± 0.3 4.72 ± 0.4
Stroke volume (ml) 39.15 ± 1.34 41.5 ± 3.2
Ejection fraction (%) 64.32 ± 6.85 63 ± 1.5
End-systolic wall-thickening
border zone (%)
64.16 ± 9.69 8.4 ± 16.6*
End-systolic wall-thickening
remote zone (%)
68.45 ± 12.5 62 ± 9.3
* p \ 0.05
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animals was investigated by magnetic resonance imaging
(1.5 T, Signa Excite HD; GE Medical Systems, Waukesha,
WI) as reported earlier [18, 19].
Anesthetized pigs were killed by infusion of a cold
cardioplegia solution to collect cardiac tissue for molecular
and histological analysis [18, 19]. LV tissue samples were
quickly harvested from the infarct border (BZ) and non-
infarcted remote zones (RZ) of the MI group, and from
healthy LV wall of the C group, and were immediately
placed in ice-cold RNAlater and stored at -80 C.
Molecular analysis
RNA extraction
Total RNA was extracted by the acid guanidinium thio-
cyanate-phenol-chloroform method from LV tissue sam-
ples obtained from pig hearts with the Rneasy Midi kit
(Qiagen S.p.A, Milano, Italy) as previously described [19–
25]. The RNA samples were stored at -80 C for sub-
sequent gene expression studies.
Real-time PCR
Following DNAse treatment, first strand cDNA was syn-
thesized with iScript cDNA Synthesis kit (Bio-rad, Her-
cules, CA, USA) using about 1 lg of total RNA as
template. Real-time PCR was conducted on a 96-well iQ
Cycler Real-time PCR detection system (Bio-rad, Hercules,
CA, USA) in a 25-ll final volume, using 12.5 ll of iQ
SYBR Green Supermix 2X (Bio-rad, Hercules, CA, USA)
and 2 ll of cDNA as template. Annealing temperatures
vary depending on the primer pair used (Table 2).
A series of PCRs were performed using primer pairs for
A1R, A2AR, A2BR, A3R and TNF-a. Primer pairs were
designed with Primer Express version 2.0 (Applied Bio-
systems), and details are given in Table 2. Specificity of
each primer pair, i.e., absence of artifacts, multiple PCR
products or primer dimers, and PCR yields were checked
by agarose-gel electrophoresis and by melting analysis. All
reactions were performed in duplicate.
Immunohistochemistry analysis
Five-lm-thick sections of LV tissue samples from infarct
BZ, RZ and healthy myocardium were used for immuno-
histochemical analysis as previously described [19].
A3R expression was detected using a rabbit anti-human
adenosine A3R antibody (ADORA3, MBL International
Corp., MA, USA) diluted 1:100 in BSA-PBS. This anti-
body reacts with pig A3R on paraffined sections as speci-
fied by the supplier. For each selected specimen, at least
three serial sections 1/10 were examined using a semi-
quantitative scale of immunoreactivity: no (-), low (?)
and high (??) staining. Negative controls, obtained by
incubating the specimens with BSA-PBS, omitting the
primary antibody, were performed to test the specificity of
the secondary biotinilated antibody. Representative pho-
tomicrographs were taken by a DFC480 digital camera
(Leica Microsystem, Cambridge, UK).
Table 2 Primers pairs
Primer pair used for
housekeeping and target genes
in real-time qPCR experiments
A1R adenosine: A1 receptor,
A2AR adenosine: A2A receptor,
A2BR adenosine: A2B receptor,
A3R adenosine: A3 receptor,
TNF-a: tumor necrosis factor-a,
GAPDH: glyceraldehyde
3-phosphate dehydrogenase,
CypA: cyclophilin A, TBP:
TATA-Binding protein, ACTB:
beta-actin













TNF-a 50-TGACCACCACCAAGAATT-30 60 NM_214022
50-TGTTCTGAAGTATTCCGATTG-30
GAPDH 50-TCGGAGTGAACGGATTTG-30 59 AF017079
50-CCTGGAAGATGGTGATGG-30
CypA 50-GGGTGGTGACTTCACACGCCA-30 60 AY266299
50-TTGGGAACCGTTTGTGTTGGGGC-30
TBP 50-GATGGACGTTCGGTTTAGG-30 59 DQ178129
50-AGCAGCACAGTACGAGCAA-30




Data analysis and statistics
Several reference genes were tested, and GeNorm software
was used to define the most stably expressed gene set, as
previously described [26, 27]. The geometric mean of the
four most stably expressed genes (CYC, TBP, ACTB,
GAPDH) was used for normalization of each gene mRNA
expression in the samples [19]. The relative quantification
was performed by the DDCt method using the iQ5 Soft-
ware (BioRad). Differences between more than two inde-
pendent groups were analyzed by Fisher’s test after
ANOVA. The results are expressed as mean ± SEM, and
p values were considered significant when \0.05.
Results
We analyzed LV myocardial tissue samples from the left
ventricle with infarct scar size corresponding to 13 ± 1 % of
the LV wall mass, as shown in our previous studies [18, 19].
Four weeks after acute LAD ligation, we observed a
different LV regulation of AR expression (Fig. 1). A1R
mRNA expression was significantly lower in the BZ than
in controls. Conversely, A3R was higher in both BZ and
RZ. No significant changes were observed at the level of
A2AR and A2BR receptors in each LV sample. A significant
correlation (r = 0.55, p = 0.04) was observed between
A2AR and A2BR mRNA level. A3R expression in cardio-
myocytes was detected by immunohistochemical analysis
that showed low immunostaining (?) for all C samples and
strong immunoreaction (???) for all BZ and RZ samples
(Fig. 2). A3R expression was almost undetectable in
endothelial cells (Fig. 2 squares).
The TNF-a mRNA myocardial level tended to be higher
in the LV infarct BZ compared to RZ and normal myo-
cardium (Fig. 3), yet no statistically significant differences
were detected.
Discussion
The main result of this study was that the myocardial
expression of all AR subtypes is differently modulated in
distinct regions of infarcted swine left ventricle in the
absence of hemodynamic factors, but not in healthy
myocardium.
Fig. 1 a A1R, b A2AR, c A2BR and d A3R mRNA expression measured by real-time PCR in the control (white bars), border zone (BZ) (grey
bars) and remote zone (black bars)
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A transcriptional balance between A1R and A3R as well
as A2AR and A2BR was observed, consistent with an
adaptative retaliatory anti-ischemic adenosinergic mecha-
nism after myocardial infarction even in the presence of a
globally preserved LV function.
Our findings suggest that adenosine is a paracrine
mediator of post-ischemic myocardial remodeling inde-
pendent of mechanical stress.
The present study was partly in accordance with the
fascinating hypothesis of Von Lubitz [28] that supports the
existence of a concentration gradient of adenosine sur-
rounding the ischemic infarct area. The ischemic ‘‘core’’ is
characterized by diffuse necrosis and consequent massive
formation of adenosine from catabolism of nucleic acids. It
is conceivable that the extracellular concentrations of
adenosine following myocardial necrosis are sufficient to
induce a sustained regulation of the specific receptor
apparatus of cardiomyocytes, in particular the A3R recep-
tors. Once the A3Rs have been upregulated, they attenuate
the inhibitory feedback on glutamate release by A1R,
resulting in further release of the neurotransmitter, hence in
an enhancement of cell damage [29, 30].
The high adenosine concentrations could induce a
desensitization of A1R, which may explain the very low
levels of mRNA expression observed for this receptor
subtype in BZ and RZ as also suggested by a previous
study in which a desensitization and internalization of A1R
were observed during periods of ischemia [31–33]. A1R
belong to the G protein-coupled receptor family but, unlike
most in their family, A1Rs have a long half-life [33] and
seem to be resilient to desensitization [34]. In light of the
evidence, A3R seems to play a key role in the paracrine
myocardial response during the ischemic remodeling pro-
cess, yet its mechanism is still not well defined [35]. In this
study the upregulated transcription of A3R was also con-
firmed by immunohistochemical analysis where increased
expression of A3R in the infarct BZ and RZ compared to
normal myocardial tissue from sham-operated animals was
detected.
Since a similar and stable A3R mRNA and protein
expression was found in both LV regions, we further
confirmed that the adenosinergic response of ischemic
cardiomyocytes is modulated at the transcriptional level.
However, these data are more controversial in the presence
of significant deposits of collagen in the BZ region, which
are absent in the RZ [18, 19]. We suggest that the local
release of adenosine following MI causes an epigenetic
domino effect on A3R expression in series of cardiomyo-
cytes, but the role is still to be proven.
The role of two A2 subtypes under ischemic conditions
is poorly understood, but is emerging as modulators of
cardiovascular stress responses and inflammatory pro-
cesses. Since both A2 subtypes possess immunomodulatory
and anti-inflammatory functions, they thus may well reg-
ulate the impact of inflammatory processes on ischemic
and postischemic damage [36]. It has been speculated that
under pathologic conditions, such as ischemia, A2BR may
be upregulated to compensate for the downregulation of
A2AR-mediated responses [37]. In particular, A2BR
Fig. 2 A3R
immunohistochemical
expression in the control (C),
border zone (BZ) and remote
zone (brown color). Negative
control was obtained omitting
the primary antibody. Arrows
indicate endothelial cells
Fig. 3 TNF-a mRNA expression measured by real-time PCR in
cardiac tissue of the control (white bars), border zone (BZ) (grey
bars) and remote zone (black bars)
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upregulation has been detected in ischemic mouse hearts
and in A1R knockout animals [38, 39].
In this study, adenosine concentrations were not mea-
sured since this molecule is rapidly degraded into inosine,
making its assessment technically very difficult, hence the
physiological relevance of AR expression as an indirect
marker of adenosine release.
The main limitation of the study is the lack of phar-
macological approaches by adenosine agonists/antagonists
to better comprehend the role of adenosine receptors in
regulating myocardial infarction. However, data provided
by this experimental model are valuable as a starting point
for new studies focused on understanding and defining
possible new pharmacological approaches in the setting of
acute myocardial infarction in clinical practice.
Adenosine is one of the most intriguing cardioprotective
molecules; data based on extensive literature on adenos-
inergic protection led Kitakaze et al. [8] to conclude in a
recent paper: ‘‘we have asked what does stress to the heart
do for adenosine, so now it is time to ask what adenosine
can do for patients with heart disease.’’
Acknowledgments The authors would like to thank Prof. Fabio A.
Recchia and the whole group of Centro di Biomedicina Sperimentale
of Scuola Superiore Sant’Anna, Pisa, Italy.
References
1. Sanderson JE (2007) Heart failure with a normal ejection frac-
tion. Heart 93:155–158
2. Lionetti V, Bianchi G, Recchia FA, Ventura C (2010) Control of
autocrine and paracrine myocardial signals: an emerging thera-
peutic strategy in heart failure. Heart Fail Rev 15:531–542
3. Hsia J, Jablonski KA, Rice MM, Sabatine MS, Zabalgoitia M,
Maggioni A, Cuddy TE, Domanski MJ, Geller NL, Flaker G,
Solomon S, Omland T, Rouleau JL (2008) PEACE investigators.
Sudden cardiac death in patients with stable coronary artery
disease and preserved left ventricular systolic function. Am J
Cardiol 101:457–461
4. de Boer MJ, Suryapranata H, Hoorntje JC, Reiffers S, Liem AL,
Miedema K, Hermens WT, van den Brand MJ, Zijlstra F (1994)
Limitation of infarct size and preservation of left ventricular
function after primary coronary angioplasty compared with
intravenous streptokinase in acute myocardial infarction. Circu-
lation 90:753–761
5. Abd El-Aziz TA, Mohamed RH, Mohamed RH, Pasha HF (2012)
Leptin, leptin gene and leptin receptor gene polymorphism in heart
failure with preserved ejection fraction. Heart Vessels 27:271–279
6. Olimulder MA, Kraaier K, Galjee MA, Scholten MF, van Es J,
Wagenaar LJ, van der Palen J, von Birgelen C (2012) Infarct
tissue characteristics of patients with versus without early
revascularization for acute myocardial infarction: a contrast-
enhancement cardiovascular magnetic resonance imaging study.
Heart Vessels 27:250–257
7. Kitakaze M, Hori M (1998) It is time to ask what adenosine can
do for cardioprotection. Heart Vessels 13:211–228
8. Kitakaze M, Minamino T, Node K, Takashima S, Funaya H,
Kuzuya T, Hori M (1999) Adenosine and cardioprotection in the
diseased heart. Circ J 63:213–243
9. Bardenheur H, Schrader J (1986) Supply-to-demand ratiofor
oxygen determines formation of adenosine by the heart. Am J
Physiol 250:H1145–H1149
10. Schulte G, Fredholm BB (2003) Signalling from adenosine
receptors to mitogen-activated protein kinase. Cell Signal
15:813–827
11. Fredholm BB, IJzerman AP, Jacobson KA, Linden J, Mu¨ller CE
(2011) International Union of Basic and Clinical Pharmacology.
LXXXI. Nomenclature and classification of adenosine recep-
tors—an update. Pharmacol Rev 63:1–34
12. Ralevic V, Burnstock G (1998) Receptors for purines and
pyrimidines. Pharmacol Rev 50:413–492
13. Burnstock G (2002) Purinergic signaling and vascular cell pro-
liferation and death. Arterioscler Thromb Vasc Biol 22:364–373
14. Cohen MV, Downey JM (2008) Adenosine: trigger and mediator
of cardioprotection. Basic Res Cardiol 103:203–215
15. Sommerschild HT, Kirkebøen KA (2000) Adenosine and car-
dioprotection during ischaemia and reperfusion—an overview.
Acta Anaesthesiol Scand 44:1038–1055
16. Chan ES, Cronstein BN (2010) Adenosine in fibrosis. Mod
Rheumatol 20:114–122
17. Boyle DL, Sajjadi FG, Firestein GS (1996) Inhibition of syno-
viocyte collagenase gene expression by adenosine receptor
stimulation. Arthritis Rheum 39:923–930
18. Simioniuc A, Campan M, Lionetti V, Marinelli M, Aquaro GD,
Cavallini C, Valente S, Di Silvestre D, Cantoni S, Bernini F, Simi
C, Pardini S, Mauri P, Neglia D, Ventura C, Pasquinelli G,
Recchia FA (2011) Placental stem cells pre-treated with a hya-
luronan mixed ester of butyric and retinoic acid to cure infarcted
pig hearts: a multimodal study. Cardiovasc Res 90:546–556
19. Del Ry S, Cabiati M, Martino A, Cavallini C, Caselli C, Aquaro
GD, Battolla B, Prescimone T, Giannessi D, Mattii L, Lionetti V
(2013) High concentration of C-type natriuretic peptide promotes
VEGF-dependent vasculogenesis in the remodeled region of
infarcted swine heart with preserved left ventricular ejection
fraction. Int J Cardiol. doi:S0167-5273(13)00434-8
20. Del Ry S, Cabiati M, Lionetti V, Colotti C, Maltinti M, Emdin M,
Recchia FA, Giannessi D (2007) Sequencing and cardiac
expression of natriuretic peptide receptor 2 (NPR-B) in Sus
Scrofa. Peptides 28:1390–1396
21. Del Ry S, Cabiati M, Lionetti V, Emdin M, Recchia FA, Gian-
nessi D (2008) Expression of C-type natriuretic peptide and of its
receptor NPR-B in normal and failing heart. Peptides 29:
2008–2015
22. Del Ry S, Cabiati M, Lionetti V, Simioniuc A, Caselli C, Pre-
scimone T, Emdin M, Giannessi D (2009) Asymmetrical myo-
cardial expression of natriuretic peptides in pacing-induced heart
failure. Peptides 30:1710–1713
23. Del Ry S, Cabiati M, Martino A, Simioniuc A, Morales MA,
Picano E (2011) Adenosine receptor mRNA expression in normal
and failing minipig hearts. J Cardiovasc Pharmacol 58:149–156
24. Del Ry S, Cabiati M, Vozzi F, Battolla B, Caselli C, Forini F,
Segnani C, Prescimone T, Giannessi D, Mattii L (2011)
Expression of C-type natriuretic peptide and its receptor NPR-B
in cardiomyocytes. Peptides 32:1713–1718
25. Del Ry S, Cabiati M, Lionetti V, Aquaro GD, Martino A, Mattii
L, Morales MA (2012) Pacing-induced regional differences in
adenosine receptors mRNA expression in a Swine model of
dilated cardiomyopathy. PLoS One 7:e47011
26. Vandesompele J, De Preter K, Pattyn F, Poppe B, Van Roy N, De
Paepe A, Speleman F (2002) Accurate normalization of real-time
quantitative RT-PCR data by geometric averaging of multiple
internal control genes. Genome Biol 3: RESEARCH0034
27. Martino A, Cabiati M, Campan M, Prescimone T, Minocci D,
Caselli C, Rossi AM, Giannessi D, Del Ry S (2011) Selection of
reference genes for normalization of Real-time PCR data in
Heart Vessels
123
minipig Heart Failure model and evaluation of TNF-a mRNA
expression. J Biotechnol 153:92–99
28. Von Lubitz DK, Lin RC, Jacobson KA (1995) Cerebral ischemia
in gerbils: effects of acute and chronic treatment with adenosine
A2A receptor agonist and antagonist. Eur J Pharmacol 287:
295–302
29. Dunwiddie TV, Diao L, Kim HO, Jiang JL, Jacobson KA (1997)
Activation of hippocampal adenosine A3 receptors produces a
desensitization of A1 receptor-mediated responses in rat hippo-
campus. J Neurosci 17:607–614
30. Picano E, Abbracchio MP (2000) Adenosine, the imperfect
endogenous anti-ischemic cardio-neuroprotector. Brain Res Bull
52:75–82
31. Coelho JE, Rebola N, Fragata I, Ribeiro JA, de Mendonc¸a A,
Cunha RA (2006) Hypoxia-induced desensitization and inter-
nalization of adenosine A1 receptors in the rat hippocampus.
Neuroscience 138:1195–1203
32. Klaasse EC, Ijzerman AP, de Grip WJ, Beukers MW (2008)
Internalization and desensitization of adenosine receptors. Puri-
nergic Signal 4:21–37
33. Hettinger BD, Leid M, Murray TF (1998) Cyclopentyladenosine-
induced homologous down-regulation of A1 adenosine receptors
(A1AR) in intact neurons is accompanied by receptor
sequestration but not a reduction in A1AR mRNA expression or
G protein alpha-subunit content. J Neurochem 71:221–230
34. Wetherington JP, Lambert NA (2002) Differential desensitization
of responses mediated by presynaptic and postsynaptic A1
adenosine receptors. J Neurosci 22:1248–1255
35. Gessi S, Merighi S, Varani K, Leung E, Mac Lennan S, Borea PA
(2008) The A3 adenosine receptor: an enigmatic player in cell
biology. Pharmacol Ther 117:123–140
36. Peart JN, Headrick JP (2007) Adenosinergic cardioprotection:
multiple receptors, multiple pathways. Pharmacol Ther 114:
208–221
37. Teng B, Ledent C, Mustafa SJ (2008) Up-regulation of A 2B
adenosine receptor in A2A adenosine receptor knockout mouse
coronary artery. J Mol Cell Cardiol 44:905–914
38. Ashton KJ, Nilsson U, Willems L, Holmgren K, Headrick JP
(2003) Effects of aging and ischemia on adenosine receptor
transcription in mouse myocardium. Biochem Biophys Res
Commun 312:367–372
39. Morrison RR, Teng B, Oldenburg PJ, Katwa LC, Schnermann JB,
Mustafa SJ (2006) Effects of targeted deletion of A1 adenosine
receptors on postischemic cardiac function and expression of
adenosine receptor subtypes. Am J Physiol Heart Circ Physiol
291:H1875–H1882
Heart Vessels
123
